Topic collections
The effects of social interventions need to be examined in real life situations as well as studies Politicians and policy makers are increasingly interested in evidence based decision making. They are under pressure to look to research for solutions to policy problems and justify programmes by reference to the knowledge base. It is tempting for policy makers to grasp any research on seemingly intractable social problems, however slim, in the hope of finding simple solutions. Rolling out national programmes based on inadequate evidence can, however, do more harm than good. We use the example of mentoring for young people with, or at risk of, antisocial behaviour problems to show the potential dangers of running ahead of the evidence.
Social interventions aimed at children
Public health interventions to improve outcomes for children are an example of policy and research evolving in tandem.
1-3 Interventions such as Highscope, Headstart, parenting education, home visiting, and mentoring have been well designed and robustly evaluated, some of them by randomised controlled trials. [4] [5] [6] [7] [8] [9] [10] Nevertheless, parent education, home visiting, and mentoring, as their proponents and evaluators would be the first to agree, largely remain black boxes with a great many unanswered questions about what specific forms of intervention are effective and under which conditions.
Meanwhile, a climate has been created in which it is widely held that these interventions are effective and national programmes are being established. Questions about who delivers the service, the kind of young people who might benefit, and the content of services likely to be effective can be lost in the drive to get the programmes running. 11 These programmes can gain momentum because they have strong face validity: they look like the sort of things that should work, our instincts tell us that they will work, and we want them to work. This can not only result in premature roll out on the basis of insufficient evidence but also make it difficult to stop or change direction.
Mentoring for antisocial behaviour in childhood
Antisocial behaviour in childhood and adolescence is a problem for young people and their families, for health and welfare professionals planning multidisciplinary services, and for general practitioners approached by fraught parents. 12 13 Behaviour problems in childhood can presage more serious problems in later life.
14 Antisocial behaviour in young people is also a problem for the police, communities, and politicians. This makes finding a solution a political as well as a therapeutic imperative-a potent driver for action.
One approach is through mentoring schemes, which a meta-analysis has shown to have benefits. 10 In a typical non-directive mentoring programme, a mentor will be a volunteer who provides support or guidance to someone younger or less experienced. The mentor aims to offer support, understanding, experience, and advice. Mentoring is non-invasive and does not require drug treatment. It is easy to see why it might work, and why it is attractive to politicians and policy makers. 
What does the research show?
One problem with interventions that become politically attractive, and to which large sums are attached, is that research may be used for support rather than illumination. Robust research does indicate benefits from mentoring for some young people, for some programmes, in some circumstances, in relation to some outcomes. [8] [9] [10] But there are also good descriptive evaluations suggesting that those young people who stay on in programmes are inclined to report favourably on the experience. 17 18 We examined the existing reviews (see bmj.com) and concluded that research on mentoring programmes does not provide evidence of measurable gains in outcomes such as truanting or other antisocial behaviours. 19 When improvements have been reported, such as in reports of the Big Brothers Big Sisters mentoring programme, 8 critical examination suggests flaws that weaken the conclusions. 8 Although this study was well conducted, it failed to report on changes observed from administrative records. A comprehensive meta-analysis on mentoring found no effect in studies using more objective measuring tools than self report and non-blinded reports of behaviour change. 10 Mentoring programmes for vulnerable young people may have a negative impact, and adverse effects associated with breakdowns of relationships with mentors have been reported. 20 Worryingly, a three year follow up study of one well designed scheme found that a subgroup of mentored young people, some of whom had previously been arrested for minor offences, were more likely to be arrested after the project than those not mentored. 21 On the basis of these findings, we concluded that non-directive mentoring programmes delivered by volunteers cannot be recommended as an effective intervention for young people at risk of or already involved in antisocial behaviour or criminal activities.
We are not suggesting that mentoring cannot work. There are many different kinds of mentoring, and some show better evidence of effect than others. 10 Our current state of knowledge on the effectiveness of mentoring is similar to that of a new drug that shows promise but remains in need of further research and development. There is no equivalent of the National Institute for Clinical Excellence or Food and Drug Administration for mentoring. If there were, no more than a handful of programmes might have realistic hopes of qualifying. And even then, it would have to be acknowledged that we lack full understanding of the safeguards needed to ensure that young people are not harmed by participation. For some of the most vulnerable young people, mentoring programmes as currently implemented may fail to deliver on their promises.
How should we respond to the evidence?
Showing that something works (or not) is one thing, and difficult enough. But what happens next in real life settings? We summarised the research findings and presented them to practitioners and planners who were implementing mentoring. Unsurprisingly, their response was not to abandon the projects. Instead, they asked how they could make it work.
They asked for evidence on what seemed to have a more positive effect for the group of children with whom they were working. The research suggests that cognitive behaviour therapeutic approaches are effective in attaining some of the outcomes sought, including when these are delivered through a mentoring-like component. 22 23 The practitioners therefore decided to include a directive element in their approach. They also drew on practices that seem to be associated with stronger benefits for young people, such as ongoing training for volunteer mentors and involvement of parents. 10 Of course, without implementing such innovations in a trial setting, we will never know whether new approaches are better, worse, or much the same.
Conclusion
Social interventions are complex and are capable of doing as much or even more harm than medical ones. They need to be as thoroughly evaluated before and after implementation.
Those of us who have been pushing policy makers and practitioners to adopt evidence based practice need to be careful that we do not sell it as a simple way to solve problems. We need a lot more work on how to help policy makers deal with complex interventions and evidence. Research and development in health and social care needs huge investment if we are to develop adequate social interventions for big problems. At present, practitioners, parents, and children and young people themselves, looking for good research evidence on common problems, will find the evidence cupboard disappointingly bare.
Summary points
Mentoring of children and young people involved in antisocial behaviour has become a popular intervention 
